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Coccidioidomycosis 
(Valley fever, San Joaquin fever, Desert fever, and Desert rheumatism) 

 
Overview(1,2) 
For a complete description of coccidioidomycosis, refer to the following texts: 
• Control of Communicable Diseases Manual (CCDM).  
• Red Book, Report of the Committee on Infectious Diseases.  
 
 

Case Definition(3)   

Clinical description  
Infection may be asymptomatic or may produce an acute or chronic disease. Although the disease 
initially resembles an influenza-like febrile illness primarily involving the bronchopulmonary system, 
dissemination can occur to multiple organ systems. 
 
Clinical case definition 
An illness characterized by one or more of the following: 
• Influenza-like signs and symptoms (e.g., fever, chest pain, cough, myalgia, arthralgia, and 

headache) 
• Pneumonia or other pulmonary lesion, diagnosed by chest radiograph 
• Erythema nodosum or erythema multiforme rash 
• Involvement of bones, joints, or skin by dissemination 
• Meningitis 
• Involvement of viscera and lymph nodes 
 
Laboratory criteria for diagnosis 
• Cultural, histopathologic, or molecular evidence of presence of Coccidioides immitis, or 
• Positive serologic test for coccidioidal antibodies in serum or cerebrospinal fluid by: 
 1.  Detection of coccidioidal immunoglobulin M (IgM) by immunodiffusion, enzyme  

     immunoassay (EIA), latex agglutination, or tube precipitin, or 
2.  Detection of rising titer of coccidioidal immunoglobulin G (IgG) by immunodiffusion, 

      EIA, or complement fixation, or 
• Coccidioidal skin-test conversion from negative to positive after onset of clinical signs and 

symptoms 
 
Case classification 
Confirmed: a case that meets the clinical case definition and is laboratory confirmed 
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Information Needed for Investigation 
Verify the diagnosis.  List laboratory results as noted above. 
Establish the  extent of illness.  This disease is not transmitted person to person. 
 
Case/Contact Follow Up And Control Measures 
• Obtain travel history for the past 30 days and record in the “Other Pertinent Epidemiological 

Data” on the CD-2 report form. 
 
Control Measures 
See the Coccidioidomycosis section of the Control of Communicable Disease Manual (CCDM), 
“Control of patient, contacts and the immediate environment”.  
See the Coccidioidomycosis section of the Red Book. 
 
 
Laboratory Procedures 
Specimens: 
Contact the Regional Communicable Disease Coordinator.  The Missouri State Public Health 
Laboratory does not culture for Coccidioidomycosis.   
 
 
Reporting Requirements 
Coccidioidomycosis is a Category II disease and shall be reported to the local health authority or to 
the Missouri Department of Health and Senior Services (DHSS) within three days of first 
knowledge or suspicion by telephone, facsimile or other rapid communication. 
1. For confirmed and probable cases, complete a “Disease Case Report” (CD-1) and a “Record 

of Investigation of Communicable Disease” (CD-2). 
2. Entry of the completed CD-1 into MOHSIS negates the need for the paper CD-1 to be 

forwarded to the Regional Health Office. 
3. Send the completed secondary investigation form (CD-2) to the Regional Health Office.  
4. All outbreaks or "suspected" outbreaks must be reported as soon as possible (by phone, fax or 

e-mail) to the Regional Communicable Disease Coordinator.  This can be accomplished by 
completing the Missouri Outbreak Surveillance Report (CD-51).  

5. Within 90 days of the conclusion of an outbreak, submit the final outbreak report to the 
Regional Communicable Disease Coordinator. 
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FACT SHEET 
 

What is Coccidioidomycosis? 
A disease caused by breathing in a fungus found in the soil in certain parts of the 
southwestern U.S., Mexico, and Central and South America.  
 
 

What causes this disease? 
Infection is caused by breathing in spores of a fungus found in desert regions.  
 
 

What is the incubation period for this disease? 
The incubation period is 10 to 30 days. 
 
 

What are the symptoms?  
Cough, chest pain (varies from mild sense of constriction to severe), fever, fatigue, headache, 
joint aches, and rash. Occasionally painful red bumps appear on lower legs. These bumps 
gradually turn brown. 
 
 

How serious is this disease? 
About 60% of infections cause no symptoms and are only recognized by a positive skin test. 
In the remaining 40%, symptoms range from mild to severe. Dark-skinned people and people 
with a weak immune system often have more serious infections. The acute form can develop 
into widespread disseminated disease or into a chronic pulmonary (lung) disease after a long 
latent period.  Occasionally, the disease can spread throughout the body or develop into 
chronic lung disease after a period of no symptoms. 
 
 

How can I avoid exposure to the fungus that causes this disease? 
Avoiding travel to regions where this fungus is found will prevent risk of developing this 
disease. Serious illness from this infection is rare, so prevention is usually not a concern 
except for immunocompromised people. In the southwestern U.S., it is estimated that 
100,000 new infections occur each year.  
 
 

How does the physician test for this disease?  
Sputum smear, sputum culture, blood tests, skin tests, or chest X-rays may aid the physician 
in the diagnosis. 
 
 

What is the treatment for this disease?  
The disease is almost always benign and goes away without treatment. Bed rest and 
treatment of symptoms until fever disappears may be recommended.  
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